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5. TYPE OF COMMITTEE

Candidate Committee:

Lo

(@) :‘% This committee is a principal campaign committee. (Complete the candidate information below.)

fr

(b) ‘_rg This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate Lpiﬂlull'l |H|' Iclolﬂlnlel 1T|r'| AN A N T T N T T T U Y N N |
Y,

Candidate T T Office - o - State 16:45
Party Affiliation P_-éw - Sought: !_X’" House % § Senate i ji President P
District ﬁgz"-'"—‘-.mg

(c) E‘?‘f’ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | ’
Candidate |||||1|||1||||1|||||||||1|||1||||||||1|

Party Ccmmittee:
£ ¥ 8 (National, State froETeTR (Democratic,
(d) ;5;‘% This committee is a Gorin ,,__ME or subordinate) committee of the v E Republican, etc.) Party.

Hrppes s e e

Political Action Committee (PAC):

(e) M This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

— ey
Lﬁ Corporation H Corporation w/o Capital Stock i..8  Labor Organization
a__,_g Membership Organization y i Trade Association kA Cooperative

m In addilion, this committee is a Lobbyist/Registrant PAC.

(f) ri This committee supparts/opposes mera than one Federal candidzate, and is NOT a separate segregated fund or party
Y=i  committee. (i.e., nonconnected committee)

5] In addition, this committee is a Lobbyist/Registrant PAC.

a"i

.4 In anditian, this committea is @ |.eadarship PAC. (dentify sponsor an lioe 6.)

Joint Fundraising Representative:

(9) EW‘E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
§ committees/organizelions, at leakt one of which is an authorized cornnoittee of a fedéral candidate.

(h) :ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Yo

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiger
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Write or Type Committee Name

coyne Yor Congress 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ceerrerererere v e e e PPy
L e ettt et
Mailing Address Lty r et by
et e ettty
1 I N B PRI ) AR

CITY STATE ZIP CODE

Relationship: &jl Connected Organization E’."*!Afﬁliated Committee @:%Joint Fundraising Representative 'fj Leadership PAC Sponsor

Custodian of Records: Idemify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name frob, Wocedne I v s d
Mailing Address [\Nv30 easT e lxnk Ave ]
Sre 150 PmB 183 | T T T T O Y I |
SANTA MARVA L] 1SR RBMASSI-L |
Title or Position CiTy STATE ZIP CODE

lcl nlnlbl. IDIAIT-IeL

lLIIlIIIl;Ll Te|ephonenumberIill‘lll]'lljl]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

z;‘!:'r:aa::er I'_(lq;le+15|'L| IFIOIXI"I’q ‘TT’I{ILI | I Y I NN N O N O AN Y I I D I I
M.ailing Address l \I \qu LeLqLS lTI ICI ' [ql rl '$ Iﬁ\'} q O T N I Y N Y O IJ
lsIT|e| l\l5l9 lellv‘a I‘Iglzl I S T T T N TN O Y [ O A (SN O | I
sANTA MARTA 1 1S4 34551

CITY STATE ZIP CODE

Title or Position
aeasore a0 Telephone number |1 1 J-L 1 o J-1 1 1 1 ]
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Full Name of
Designated
Agent | N RO N N OO NN TN NN O U NN N O N NN TN N S NV N I O T Y RO T O O A |
Mailing Address | I I VNN A Y T (N T [ T S (O O Y Y | l

Illllllilll]llllllllIIllllIllJIllll

|IIIIIIIlIIIIllIIlIIIlIlllll-lllll

city STATE ZIP CODE

Title or Position

Illllllllllllllllllll Telephonenumber|||l"|||l-||||l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

luln‘l‘\lolnllelﬁlan|IIIlllIlIlllLIlLLlllllllJ_ll
Mailing Address |%aqlq 15|D|U|T|/'( IBIrIaIﬁ’IDIU{&‘ﬁl ISR N A U U Y (N N U N O | l

| | I T T T N U I O T T T (U OO [ (N N (N U U A NN (O (N O SO N N O N N | I
SANTA MatiA ] A 193M4SH AL
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illll|||l||ll||ll|lIJIIlLllIlIlIlll

CITY STATE ZIP CODE
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